A n 87-year-old female with history of breast, lung and vulvar cancer was resuscitated after cardiac arrest. Lower extremity Doppler ultrasound revealed deep vein thrombosis (DVT). Echocardiography showed globular interconnected freely moving masses of varying sizes in the right atrium (like "strings of popcorns"), some of which were protruding into the right ventricle (Fig. 1) . Similar masses were seen in the inferior vena cava (IVC) and hepatic veins (Fig. 2) . These masses were thought to be DVT fragments travelling centrally (emboli in transit). The patient received anticoagulation therapy with unfractionated heparin but could not receive systemic thrombolytic therapy due to metastatic brain lesions and expired despite supportive measures. Among patients with acute pulmonary embolism (PE), right heart thromboemboli are found in more hemodynamically compromised patients. 1 They are also a marker of worse prognosis in initially stable patients treated with heparin alone. 1 The mortality rate for emboli in transit may reach 50 %. 2 It is estimated that 33 % of emboli in transit initially detected by echocardiography will proceed to full pulmonary embolism within 24 hours.
3 PE in transit should be treated with pharmacologic or mechanical thrombolysis if the patient is hemodynamically unstable. If hemodynamically stable, patients are frequently treated with heparin; however, consideration of thrombolysis should be entertained.
